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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke ail previous powers of attorney given in the application identified In the attached SCHEDULE A 
under 37 CFR 3.73(b). .^^——^ ^ 



I hereby appoint: 
[x] Practitioners associated with the Customer Number: 



on 



46037 



| [ Practitionerfe) named below 0f wore than ten patent pract&joners are to be named, then a customer number must be used): 



Name 


Registration 
Number 


Name: 


Registration 
Number 











as attorney(s) or agents) to represent the undersigned before the United States Patent and Trademark Office (USPTO) In connection with 
any and ali patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form In accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the application identified iii the attached statement under 37 CFR 3J3(o) to: 
jxjThe address associated with Customer Number 



est 



46037 



0 



Firm or 

Individual Name 



Peter F. Corless 

EDWARDS ANGELL PALMER & DODGE LLP 



Address P.O. Box 55874 



Boston 



MA 



Zip 02205 



Country 



US 



(617) 239-0100 I Email [ pcoriess@eapdlaw.com 



Assignee Name and Address: 
Government of the United States of America, 

as represented by the Secretary, Department of Health and Human Services 

601 1 Executive Boulevard 

Suite326 

Rockviile* Maryland 20852 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/M or equivalent) is required to be 
filed in each application In which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to be filed. — - • • • ■ " 



The 



SIGNATURE of Assignee of Record 

and title is supplied below is authorized to act on behalf of the assignee 



Signature 



Date 



Name 



Jasbir Kindra 



-fetephone (301) 435-5170 



Chief / General Medicine Branch 



SCHEDULE A 



Docket No. 


£iled 


App. No. 


Issued 


Fatent iNo. 


Snort title 


84120(47992) 


2/1/2006 


10/566,886 






PURIFICATION OF 
IMMUNOTOXINS 


84653(47992) 


9/11/06 


10/592,422 






MUL, AN ANTIVIRAL 
PROTEIN 



